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Objectives To study whether subjective social status (SSS) was associated
with mortality and its role in the associations between objective socioeconomic
position (SEP) measures and mortality.
Methods Cox regression was used to model the associations between SSS
(measured using a 10-point continuous scale), objective SEP measures and mor-
tality in a sample of 9972 people aged ≥ 50 years from the English Longitudinal
Study of Ageing over a 10-year follow-up (2002–2013).
Results SSS was associated with all-cause, cardiovascular, cancer and other
mortality. Adjustment for covariates fully explained the association between
SSS and cancer mortality, and partially the remaining associations. In people
aged 50–64 years, SSS mediated to a varying extent the associations between
objective SEP measures and all-cause mortality. In people aged ≥ 65 years, SSS
did not mediate much these associations, and to some extent was associated with
mortality independent of objective SEP measures. In both age groups, wealth
partially explained the association between SSS and mortality.
Conclusions SSS is a strong predictor of mortality at older ages. Its role in
the association between objective SEP and mortality appears to be complex.
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Introduction Older people have the highest risk of mortality from influenza,
and vaccination is the most effective prevention measure. As one of the most
developed cities worldwide, Shanghai faces a rapid increase of proportion of
older people. However, In Shanghai and most cities of China, the influenza vac-
cine has not been covered by the national Expanded Program of Immunization,
and little is known regarding influenza vaccine usage among older individuals.
This study aimed to assess the influenza vaccination coverage rate (VCR) among
older people in Shanghai during the 2016–17 influenza season and to determine
the reasons for vaccination or non-vaccination. The findings of this study are
intended to provide scientific evidence for the implementation of appropriate
strategies and programs targeting older people.
Methods A retrospective cross-sectional survey was conducted in September
2017 in 24 randomly selected communities from 46 ones in this district. In
total, 4417 participants were selected from community-dwelling people aged
60 and older using quota sampling in each community. Influenza vaccination
status in 2016–17 season and the related reasons for receiving or not receiving
the influenza vaccine were investigated via face-to-face interview. Vaccination
coverage rate was calculated and adjusted by gender and age. Logistic regression
was used to assess the influencing factors of vaccination status.
Results In total, 253 respondents received an influenza vaccine during the
2016–17 influenza epidemic season, yielding an adjusted vaccination rate of
5.16% (95% confidence interval, 4.48–5.84). The coverage rate was not asso-
ciated with gender, age, education, household income or underlying chronic
diseases. The likelihood of receiving the vaccine was higher for older people
living with family/friends than those living alone (P < 0.05). Among the unvac-
cinated respondents, lack of awareness of the influenza vaccine was the most
common reason for not being vaccinated (48.32%, 2012/4164).
Conclusions Influenza vaccination coverage is very low among older people
in Shanghai, and public awareness of the influenza vaccine needs to be enhanced.
Our results highlight the need for an appropriate influenza vaccination strategy
and program targeting the older population.
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Introduction Tobacco use is a major modifiable risk factor of adverse maternal
and fetal health outcomes. Being a migrant has been associated with lower risk
of smoking during pregnancy. However, it remains a matter of debate whether
such association could be explained by other sociodemographic characteristics
or whether such effect remains or increases according to the length of stay
in the host country. This study examined the differences in maternal smoking
prevalence between native, long-term and recent migrant women in Portugal.
Methods This study was derived from baMBINO, a national project grounded
on 32 public maternity units in mainland Portugal aiming to investigate the dif-
ferences in perinatal healthcare and outcomes among migrant and native women.
Recruitment took place during admission for delivery, inviting both native and
foreign-born women. Participants included in this analysis (n = 1107) were clas-
sified according to their country of birth and length of stay in Portugal into: native
(Portuguese-born), recent migrant (foreign-born women who spent 10 years or
less in Portugal), and long-term migrants (foreign-born women who spent more
than 10 years in Portugal). Logistic regression model was fitted to estimate the
association between the aforementioned migration statuses and having or not
smoked tobacco during pregnancy, taking into account women’s age, parity,
marital status, level of education, family income, country of origin of women’s
parents and gestational age at the first prenatal care visit. Adjusted odds ratio
(OR) and respective 95% confidence interval (95% CI) were obtained.
Results A little over half of the study participants were foreign-born and
almost 60% of those were recent migrants. Tobacco smoking during pregnancy
was evidently more prevalent among native women than among long-term or
recent migrant women (14% vs. 8% and 4% respectively; P < 0.001). Compared
to native women, both long-term and recent migrant women were more likely to
be unmarried, have a family income lower than 1000D , and have their first pre-
natal visit after 12 weeks of gestation. Long-term migrants were more likely to
have Portuguese-born parents than recent migrants (26.0% vs. 2.5%; P < 0.001).
According to the multivariate regression model, having a higher educational
level was significantly associated with not smoking during pregnancy (secondary
school: OR = 0.38; 95% CI: 0.23–0.62; postgraduate education: OR = 0.18; 95%
CI: 0.09–0.35), opposed to women who have 9 or less years of education.
However no association was observed between smoking during pregnancy and
maternal age (OR = 1.10; 95% CI: 0.60–2.01 and OR = 0.95; 95% CI: 0.57–1.58
for women aged less than 25 and 35 or more years, respectively, in comparison
with women aged 25–34 years), family income (OR = 1.30; 95% CI: 0.77–2.18
for women with higher income), parity (OR = 0.68; 95% CI: 0.43–1.09 for multi-
parous in comparison with primiparous women), gestational age at first prenatal
visit (OR = 1.12, 95% CI: 0.59–2.11 for women having their first prenatal visit
after 12 weeks), having a foreign-born parent (yes vs. no: OR = 0.83; 95% CI:
0.43–1.63) and marital status (single vs. married women: OR = 0.76; 95% CI:
0.46–1.24). Smoking during pregnancy was significantly less frequent in recent
European Congress of Epidemiology / Revue d’Épidémiologie et de Santé Publique 66S (2018) S277–S437 S359
and long-term migrants (OR = 0.24; 95% CI: 0.10–0.57, OR = 0.52, 95% CI:
0.25–1.09, respectively) compared with native Portuguese women.
Conclusion Results of this study demonstrated significant disparities in the
prevalence of maternal smoking during pregnancy according to the women’s
place of birth and duration of stay in Portugal. Native-born women had a higher
risk of smoking during pregnancy than foreign-born women. The increase in
the duration of stay in the host country seemed to have a negative effect on
maternal smoking of migrants in Portugal. Smoking cessation health strategies
in pregnant women in Portugal need to be improved by taking into account the
mentioned variations in smoking behaviors.
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Aim The aim is to identify the associated factors with other tobacco use among
the Brazilian students.
Methods This is a cross-sectional study using secondary data from National
School Health Survey (PeNSE). The sample was composed by 9th grade students
from public and private schools.
Results Consumption of other tobacco products increased from 4.8% (95%
IC = 4.6–5.0) in 2012 to 6.1% (95% IC = 5.7–6.4) in 2015, with a higher propor-
tion among boys. Water pipe was the most commonly used product (71.6%; 95%
CI = 68.8–74.2) and their use was higher among girls. Associated factors with
the highest proportion of use of other tobacco products were: private school,
living with mother and/or father, current work, do not have close friends, family
aggression, skipping school, use of tobacco and alcohol, have tried drugs, have
had sex, have a parent or guardian that smoke and have seen people smoking.
The protective factors were: female, brown or indigenous race, increasing age,
to make five or more weekly meals with the guardian, to have family supervision
and to practice daily physical activity.
Conclusion The use of other tobacco products is high and increasing among
Brazilian schoolchildren, especially water pipe. It is important to improve the
awareness about the risks and the surveillance of the use of other tobacco
products, as well as to move forward with the tobacco control policies in Brazil.
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Introduction The causes of preventable or reducible deaths are defined as
those that can be totally or partially prevented by effective actions of the health
services. Studies have indicated a significant reduction in deaths due to pre-
ventable causes in Brazil and have reinforced the importance of advancing
in analyzes of the differentials of mortality rates due to preventable causes
according to age groups, regions and municipalities.
Objectives To analyze the mortality trend in the Brazilian population from
5 to 69 years, in Brazil and regions, using the “Brazilian List of Causes of
Preventable Deaths”.
Methods This is an ecological study of time series of the standardized mortal-
ity rate for preventable and non-preventable causes in the period between 2000
and 2013, with corrections for ill-defined causes and under-reporting of deaths.
Results There was a decline in the mortality rate in the Brazilian population
aged 5–69 due to preventable causes (1.6% per year) and non-preventable (1.4%
per year). We also found a decrease in all groups of causes of preventable deaths
in 2000–2013 period. The study draws attention to the increase in deaths from
specific causes, such as pneumonia (1.9% per year) and transport accidents
(0.6% per year), and to the stability in deaths due to aggressions and intentional
self-harm. Deaths due to non-communicable diseases fell by 2.2% per year and
was highest in the age group 60–69 in 2013.
Conclusion Rates of preventable deaths are still high, especially for non-
communicable diseases and external causes. These causes of death are sensitive
to health promotion interventions and, therefore, this study reinforces the need
to focus on these causes of illness and death and their risk factors.
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Introduction Several studies highlight the influence of socioeconomic posi-
tion (SEP) on cancer survival, especially through treatment choice. However,
data on hemopathy are scarce. Specific studies on acute myeloid leukaemia
(AML) found an association between educational level and access to transplan-
tation, SEP and survival or neighborhood SEP and access to chemotherapy and
transplantation. However, these studies were done in countries with heath sys-
tems that are not the same as in France. In this study, we investigate the influence
of SEP on the treatment received among patients of at least 60 y with AML using
data from France, i.e. in settings of tax-supported Health Care System and policy
aiming at harmonizing the quality of care as the National ‘cancer plans’.
